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SpineDear Editor,
A 48-year-old woman, with 3 months history of right leg pain
and paresthesias, was admitted to our department. Neuro-
logical examination showed sensory loss on lateral surface of
the right leg. Magnetic resonance imaging (MRI) revealed the
presence of a cystic round-shaped lesion at L4-L5 level
(Fig. 1A and B). Because of some doubts about the extra-
intradural location, the MRI was completed with three-
dimensional fast imaging employing steady-state acquisi-
tion (3D-FIESTA) that conﬁrmed the extradural origin of the
lesion (Fig. 1C and D). The patient underwent an interlaminar
microsurgical approach with the complete removal of theFig. 1 – Sagittal (A) and axial (B) T2-weighted magnetic resonanc
lesion adjacent to the L4-L5 right facet joint. Axial (C) and coron
origin of the lesion and the severe compression of the right L5 ncyst. Post-operative course was uneventful with complete
recovery within 2 weeks.
To our knowledge, we report the ﬁrst 3D-FIESTA image of a
synovial cyst. In our case 3D-FIESTA sequences were useful to
conﬁrm the extradural origin of lesion and the diagnosis of
synovial cyst. Synovial cysts commonly arise from degenera-
tion of the spinal facet joints and are usually extradural in
location. Sometimes they can be difﬁcult to differentiate from
cystic neuroﬁbromas and from perineural or arachnoid cysts
[1]. Recently, it has been reported that 3D-FIESTA was useful
for studying the anatomy and pathology of cranial nerves and
spinal cord [2,3]. Application of these sequences to peripheral
nerve such as lumbar nerve roots was investigated by Nemoto
et al., who showed that 3D FIESTA sequences offer an excellent
view of the nerve root from foraminal to extraforaminal space
providing more precise information of the lumbar nerve root
entrapment in the foraminal zone, compared to conventional
sequences [4].
We conﬁrm the usefulness of 3D-FIESTA sequences to
better deﬁne the intra-extradural location of a spinal lesion.
This data is useful in the pre-operative differential diagnosise images showing a hypo-hysointense cystic round-shaped
al (D) 3D-FIESTA acquisitions, confirming the extradural
erve root and of the dural sac.
n e u r o l o g i a i n e u r o c h i r u r g i a p o l s k a 5 0 ( 2 0 1 6 ) 5 1 9 – 5 2 0520and is crucial to plan the correct surgical approach.
Obviously further studies are needed to conﬁrm our ﬁrst
observation.
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